THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. m-1Q0_3_

No. 300
10.48

ALED AUE 2- 1955

Registrar's,Ne. k.

! BIRTH NO.
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Jived. *If, inatitotion: residence before
a, COUNTY - a. STATE Mis&ou:"i b. COUNTY"~ "4 sdinimion).
b. CITY (I outelds corpurate lizits, write RURAL and glve ¢, LENGTH OF ¢. CITY Is Residence within Dmite of
w ST, e OR tpeorporsied
Tovn SteLouls o)l STl S St.Louis EETRET .
d. FULL NAME OF (If oot in hospital o insdtution, give streot addrems of location) o STRE] (Ef rur), glve location) y 5
HOSPITAL OR ADDRESS
wstiruTion SteLouls City Hospltel 2/ 3427 Washington 2. g
3. NAME OF 8., (First) b. (Middle} c. (Last) ) 4. DATE (Month) (DI )
. DECEASED, OF i
{ Type or Print) Charles Poor DEATH J'uly 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB, NE&’EECAQBRRIED.ﬁ 8. DATE OF BIRTH 9. AGE (1o yt’:r- Ll; m:::u 'Dg F LR M Kas,
) (Bpwcity} om B Min,
Male Rhite "Rl SR "/|Septe.16,1882 s =
10a. USUAL gﬁ:gmllaf (iekiadotxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢y sad Suata o Forein m_m,y 12, CITIZEN OF WHAT
Unempioyeds Unlmown Omaha,Nebre oS e
'il:h. FATHER' S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unavallable Unavallable Unknown
If.")’. WAS DEC;‘EASE:) E\(I;ER INﬂU.S.ARMdED F{!)RE'E: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, Ao, Or TDkDOWD, yeu, wive war or dates of 52
" |496-56~6258] Fre.Robert Peet, St.Patricks Church
INTERVAL BETWEEN
18. CAUSE OF DEATH 0 ONSEI' AND DEATH

. Enter only onemusaper | F. DISEASE OR CONDITION -

line for (a}, (1), and {c)

*Thiz does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It meens the dis-
ease, infury, or complica-
tion which extzed death.

DIRECTLY LEADING TO DEATH®(,

?!CAL CERTIFIZATION

ANTECEDENT CAUSES

rise to the obove cause (o) stating
fhe unqerl ying cause last.

DUE TO

Morbid conditiona, if any, giring DUE 1'0@3“4“‘" 4“-440) O’M
ﬁw

LT

tl, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing {0 the death but nel
related to the diseare or condition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! t
TION 7 &5
: ves M w0 [J
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory., sirest, offios bldy . et}
HOMICIDE )
21d. TIME {Month) (Day) {Year) (Houn 218, INJURY OCCURRED 1 211, HOW DID INJURY OOCURT . - . s
oF WHILEAT[ ] NOT WHILE CoL ‘
INJURY = | "woRK AT WORK .
-2 § hereby ceﬂdy ﬂmt 1 aueuded the deceased from 19 -, lo - :, 18 , that I last sate the deceaked
aliveon - 19 ___, and that death occurred at m., from the causes and on the daleftated above.
GN TURE

2. DATE SIGNED
7/

//;,,,a i

24n. BU; 13‘!’. CREMA.- | 24P 24¢., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
£ Specify)
5T wigd 7-22-5 Calvar Stelouls, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)Q

25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

REGISTRAR'S SIGNATU .
JiN y))ﬂ?h-asguhert H.HOppe ,4'700_Wa.sh1ngton Blvde

L (Licensed Embalmer’s Statement on Reverse Side}

DATE REC'D BY LOCAL

| JuL 23
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, .
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—— i w
e ——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

., Student Embalmer No.........-.

DY I, OF DY oot i tiantaiariiieeciiiaiiatartaaaaa s

working under my personal supervision..

Student .. ...cioniiiiiiirrr it cer s Signed. i~
Signature of Student Enbalmer gn

Licensed Embalmer No.. 750,27,
P. O. Addresa.ﬁ.. ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting._
1* this body is not embalmed, fact should be so stated above.

L4 L



